U.8. Department of Labor
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Office
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of Management
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This report is mandatory under P.1.. 86-257, as amended. Failure to camply may result in ¢riminal prosecution, fines, or civil penalties as provided by 29 U.S.C 430 or 440.

| READ THE INSTRUCTION

8 CAREFULLY BEFORE PREPARING THIS REPORT.

*AMENDS LM-30 FORM DATED JULY 28, 2005%*

NI Iy
1, File Number U~ éf f y/8,

2. Fiscal Year Covered From:

Through: ,?_12:‘/

/2008

3. Name and address of person filing.

Neme lRichard.  ([®] !

P.O. Box, Bldg., Room No., if any """

Street

o e

{450 Carson Plaza Drive, Suite A .°

4, Name, file number, and address of labor organization.

Name Tnternational Brotherhood of. Teamsters LUS

sy

72

Labor Crganization File Number

City

iCarson

Stete icalifornia .

 ZIPCode+4 (90746

|| P.O.Box, Building and Room Number, if any{ ST ;
Street %}50 ‘Carson Plaza.Drive, Suite A
I L e s S e
| Y lcargon o

State lcalifornia .

ZIP Code + 4

lso746 |

5. Position in labor organization. e

\Secretary-Treasurer -

Enter approptiate data befow If, during the past fiscal year, you or your spouse or minor childl directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):
A, Fleld an interest in, engaged in transactions (including loans) with, or derived income ar other ecocnomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name . . :
s e e e L |
Trade Name, if any; | T Lo s
P.0. Box, Bldg., Room No., ifany ; ) E e - oo}
7.b. Amaunt.
Streat | o
[T —
City . av e, 5
Seel T 2P codeed ! o
R Hhe w7
veon Cepe IRITTI PE Signature q PO "

- o

15, Signature and verifi
- -submitted in this report (including the information contained in an
undersigned's knowledge and belief, true, comect, and complete

cation, The undersigned declares, under penalty of Perjury and other applicable penalties of the Jaw, that all of the Information

y accompanying documents), has been exafhined by the signatory and is, to the best of the

. (See the section on penalfies in the instructions.)

e e R e

1{320) 515-0601 x33

e LTS

iy

Telephone Number
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Name of Person Filing  Richard Middleton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name Blue Cross of California

Trade Mame, if any: e o e

P.0. Box, Bldg., Room No., if any |

Strest |21555 Ox

Ciy iWoodland Hills

Stte icalifornia | ZIPCode+s (91367

9. Business deals with:

a. Labor Organization

X b, Trust

c. Employer

10. 1§ 9.b. or 9.c. is checked give trust or employer's name.

Name Teamsters & Food Employers Secur

Trade Name, if any: °Food :TI-’}J._?.E..’I. .

P.0. Box, Bldg, Room No, ifany [P.0, Box 1121

11.a. Nature of such dealing.

Blue.Cross "prrgiyi_des'-i the_-:'Fob_d_'__-'Tr_'ust_ with reduced
health services rates for hospitals and doctors -
providing’ services to Trust participants.

11.0. Approximate dollar value of such dealing. ; *.$240,000]
12.3, Nature of interest held or income received. .

Golf and dinner:

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer {other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

Nemo|

Trade Name, if any: '
P.Q. Box, Bidg., Reor No., if any '

Street]

i

City

swe | ZPcode+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant | § ?

14.b. Amount of payment.
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Name of Person Filing gichard Middleton

File Number U-

Part B Continuation Page

your [abor organization is interested.

B. Held an interest In or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or easing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

8. Namme and address of Business {including trade name, if any).

Trade Name, if any: |

Name 'The Riviera Hotel-Palm Springs . = .

P.O. Box, Bldg., Room No., ifany | -

 |ZIPCode + 4

9. Business deals with:

| a. Labor Organization

{7 b Trust

10. If8.b. or 8.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room Na,, Ifany |

Street!

City

11.a. Nature of such dealing.

Provide ho_te_l'.'at_:comodations for employees of local
union when' conferences held in Palm Springs,
California.. . .7 L

State] il 11.b. Approximate doltar value of such dealing. S 53,826
12.a. Nature of interest held or income received.
Gift basket = ootoiitelonn
12.b. Amount. i : $30E
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